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Antibiotic Resistance

National Estimate

Figure 1. CRE cases of infection or colonization in Oregon residents by year, Nov 2010 - Dec

2024
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Antibiotic Resistance

* The primary driver of antibiotic resistance is antibiotic use.

» Resistant infections can be difficult, and sometimes impossible, to treat, leading to:

A
m Longer hospitalizations

Worse patient outcomes (e.g., more complications and higher mortality)

=
o O o]| Higher medical costs




Resistance
outpaces drug
development

Drug Development
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Statewide Antibiogram

I I " RE N Oregon Hospital Antibiogram, 2025 Visit the OHA AWARE site
y Oregon hOSpItaIS report thel r s ")‘ EIEAGL%)H Statewide Antibiogram Based on Hospitals Submitting 2025 Submit Feedback
W AUTHORITY Antimicrobial Resistance Data to NHSN (n= 45 Hospitals) Download the Data
View Methods

antibiotic use (AU) and antibiotic T

Oregon’s statewide antibiogram was developed from data submitted to the National Healthcare Safety Netweork Antibiotic Use and

: t AR d t 1 t th N t' I Resistance (NHSM AUR) Module. Hospitals (n=48) who submitted a full year of 2025 antimicrobial resistance data are included.
reSIS ance a a I n O e a Iona Learn more about the NH3M AUR Module: s:fwww.cde.gov/nhsn/pscfaurfindex.htm
pathogen combination. Antibiogram data is grouped by antibiotic class and separated by gram-negstive and gram-positive organisms.

Healthcare Safety Network (N HSN ) T ey g AT A e e e e g

The filters will apply to both gr: egative and gram-positive tables.
Filter to View by Region Filter by Specimen Type Filter by Age Group Filter by Hospital Type Filter by Antibiotic Class
(A1) ~ | [0 =] [i=n ~ | [0 ] [ .

¢ AR data used to develop StateWide 2025 Oregon Antibiogram, Gram-Negative Organisms

Percent Susceptible and Mumber of Isolates Tested
Viewing Region: All, Specimen Type: All, Age Group: All, Hospital Type: All

a n ti b i Og ra m d a S h b Oa rd Antibiotic Class({es): Penicillins, Cephalosporins, Moncbactams 2nd 5 more .

Penicillins
Momberof = £ & E re £ < ; £ : .
kY I} = =+ [} o = = =
Isalates 8= = 3 g#_2 2 £ B 3 5
Pathagen Tested £%E £ iz =%k i 3 3 i 3
Acinetobacter baumannii & 935 85% 8% 81%
calcoacsticus-baumanniicom.. 211 n=171 n=163 n=150 n=32
93% 26% 51% 71%
Acinetobacter spp. 378 n=306 n=242 n=317 n=48
22% 0% 23% 28% 20% 58% 7E% 249
Citrobacter spp. 1,565 n=783 n=4%6 n=201 n=5%0 n=776 n=1,375 n=168 n=205
0% 0% 2% 76 0% 1% 6435 0%
Enterobacter spp. 1,867 n=525 n=624 n=269 n=1073 n=1,068 n=1740 n=20% n=1,073
87% 58% 59% 57% 20% 54% 85% 100% 93%
Escherichia coli 35,644 n=16,662 n=32,711 n=17,651 n=25,040 n=31471 n=320,246 n=3,372 n=253 n=18,167




CDC Core Elements Of Antibiotic Stewardship

Proportion of Hospitals Meeting All Antibiotic Stewardship Core Elements, 2016 - 2024
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Hospital Honor Roll
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Critical Access Hospitals
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Hosptials with Bronze Status Medford




Outpatient Antibiotic Prescribing 2024: OR vs. US

CUTPATIENT ANTIBIDTIC FRESCEIFTION RATES B8Y ANTIBIOTEC CLASS 1IN 2024 il =




Outpatient Antibiotic prescribing in Oregon 2008-2025
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Outpatient — All Payer All Claims Data
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61.3

Antibiotic Prescribing in
Oregon : OUtpatlent Settl ngS Figure 1. Antibiotic Use for ARTI Visits Within Three Days - by Diagnosis
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Outpatient Provider Feedback Letters

PUBLIC HEALTH DIVISION
aﬂfa OREGON
OT

Acute and Communicable Disease Prevention HEAL.I-_H
= AUTHORITY

Tina Kotek, Governor

Provider Type Representation Among High-Volume
Antibiotic Prescribers A

[Street Address]
[City. State ZIF]

60 B Percent of ALL OR providers Dear [Resipient Name],

I am writing to ask for your support in promoting appropriate antibiotic prescribing to reduce patient

56.6
53.9
i i harm caused by unnecessary antibiotic use and to combat the growing public health threat of antibiotic
threaten patient safety. Oregon Health Authority (OHA]) recently published a surveillance
showing a 20% increase in carbapenem-resistant clerales cases between 2012 and 20237
As you know, antibiotics are powerful toods for treating serious infections, however, they can also
cause serious side effects such as Closiidivides difficile infections. C. difielle infection is the leading
40 cause of antibiotic-associated diarhea nationally and surveillance data from Klamath County showed
T1% of cases were associated with prior antibiotic use, and 18% of cases experienced a recurmrent G.
diffizile infection *
As part of its efferts to combat antibiofic resistance. OHA analyzed antibickic prescribing trends for
cutpatient acute respiratory tract infection visits using medical and pharmacy claims from 2018 to
2022 .* OHA is alerting providers who are writing a higher number of antibiotic prescriptions for these
30 infections than other clinicians in our state.
24.8 You prescribe more antibiotics for acute respiratory tract infections than 90% of outpatient
21.2 21.9 prescribers in Oregon — placing you abowe B6% of Physician Associates in Oregon.
20 While welume of antibiotic prescribing does not indicate inappropriateness, we hope you will review
your antibiotic prescribing and consider taking actions to optimize antibiotic prescribing. Please visit
5 website: outlines their n: campaign to raise awareness
. CDC's websi gt which outlines their natienal i i
about antibiotic resistance and provides resources, guidance, and free confinuing education credits for
heaitheare providers. We recognize antibiotic prescribing is a complex issue, but there are simple
changes that you can make that have the potential for big impact. Two approaches inchude:
10 = Adopt Watchful Waiting and Delayed Prescribing: For conditions like acute ofis media or sinusitis.
consider providing a postdated preseription and instruct patients to fill them only if symptoms do not
3.8 ETIpOVE.
0.2 - Adjust Patient Expectations: Educate patients on appropriate antibiotic use and focus
0 recommendations on symptom relief options. This approach prevents overuse of antibiotics and

enswres that patients feel heard, respected, and well-cared for.
PA MD & DO NP ND

800 NE Oregon Street, Ste 772, Portland, OR, 87232 | Vioice: 871-872-1111 | Fax: 871-672-1100




12. Which of the following topics would be of most interest to your facility?

Long Term Care

Py Introduction to antibiotic stewardship/basics 38 ] _
of antibiotic resistance - What is antibiotic...
° Developing an antibiotic stewardship 33 ]
. . . program
d COIIabO ratlon Wlth OD HS Ag I ng and ® Tracking and measuring program progress 37 —
. . e Py Principles of appropriate antibiotic use - 36 ]
Differentiating between bacterial and viral...
People with Disabilities g o e iachone e —
® 26
adults - Common infections in long-term care...
° Infection prevention and control measures - 33 -
ngugn hand hygiene, isolation precautions,...
« Surveyed facilities about current state o Antbiot de-escalain and drsson . ———
Reassessing antibiotic therapy based on lab... I
f . . . . ® Communication with residents and families - 57
t b t t d h d Explaining the benefits and risks of antibiotic... ]
O a n I I O I C S ewa r S I p a n @ Urinary tract infection (UTI) management 41
I
b . / d ° The role of vaccination in reducing antibiotic 10
arrlers nee S use 0 10 20 30 40

11. What are the most significant barriers to implementing effective antibiotic stewardship activities in your facility?

» Top barriers included lack of training apbly)
and expectations of residents and

I @ Lack of staff training 28 |

fa m I I I eS @ Time constraints 20 e

@ Resistance to change 14 ]
« Top requests included live and online [ e . p—
ommunication barriers ]

tra i n i n g m Od u I eS @ Prescribing patterns of physicians 34 ]

® Resident and family expectations around 35 [ .,
antibiotic use
@ Other 4 ]
0 10 20 30 40
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Awareness Campaign

 “Special Edition” of the
HAI Newsletter
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Antibiotics fight bacteria — not viruses. Evap Some p, N trogy n ¥ ag """‘-’rlbgg
Many common illnesses are caused by viruses al'ltib,'ﬂ" a""'tﬂria[ in '”%Q."’ -
and will get better on their own. s, fgct’ﬁnsﬂs't bﬂf.dbyhnat‘". b
M 15 s 'y
ANTIBIOTICS ARE NOT ALWAYS NEEDED FOR: Ta’""E’ a " Withey, =

« Oregon Health News st o,
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article and Q&A O © e

COLDS & FLU SORE THROATS CHEST COLDS SINUS INFECTIONS

o O, ; s Ty
Caused by viruses. (except strep) (bronchitis) Often viral. 9stiy Caugg p, ¥ wonry heyy
Antibiotics won't Usually viral. Usually viral. Antibiotics don’t arm, J"'-'Iu, ding
help. Rest and fluids Antibiotics are only speed recovery.
are best. needed in certain ‘ a l—l ——
situations. ‘1

WHY IT MATTERS

Helps antibiotics work when
0 they're really needed

Helps reduce antibiotic

O resistance (when bacteria
become harder to treat)

O Reduces side effects like
diarrhea, allergic reactions and

other unwanted effects

AWARE

Oregon Alliance Working for
Antibiotic Resistance Education



For U.S. Antibiotic Awareness Week
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Community Outreach

Community Events

Activity books for children




Community outreach in eastern Oregon

« Radio ad focusing on
appropriate antibiotic use

* Recorded and played in English
and Spanish RADIO . DIGITAL - SOCIA DEC

* Wide span of listeners

from Walla Walla in Washington 104.7EM

state to John Day in central Kcm

Oregon REAL COUNTRY!




Antibiotic Use in Dentistry
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10% of antibiotic Up to 80% of dental

prescriptions in US are by antibiotic prophylaxis
dentislts .(25.3? million prescriptions were not
prescriptions in 2024) guideline recommended

Huynh, Cam-Van T. et al. Outpatient antibiotic prescribing by general dentists in the US from 2018-2022. JADA, Vol 156, Iss 5, 382-289.e2
Hubbard, Colin C et al. “Appropriateness of Antibiotic Prophylaxis Before Dental Procedures, 2016-2018.” American journal of preventive medicine vol. 62,6 (2022): 943-948.

CDC Outpatient Antibiotic Prescriptions in the U.S., 2024
Suda KJ, Henschel H, Patel U, Fitzpatrick MA, Evans CT. Use of Antibiotic Prophylaxis for Tooth Extractions, Dental Implants,and Periodontal Surgical Procedures. Open Forum Infect Dis 2018;5(1):0fx250.



https://www.cdc.gov/antibiotic-use/media/pdfs/2024-Annual-Report-508.pdf

Antibiotic prescriptions by general dentists remained
- steady while prescriptions by all prescribers decreased.

Total number of outpatient antibiotic prescriptions—United States, 2014-2022
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Source: CDC. Oral antibiotic prescribing by specialty United States based on IQVIA data.




2026 Oregon Dental Conference

 HAI team implemented an antibiotic
stewardship survey to dentists during
the 3-day conference

« Total of 39 responses
* Most respondents practice Iin
general dentistry and are a single

provider practice




Dental Survey Results

What challenges do you encounter when deciding whether and how to
prescribe antibiotics?

Difficulty coordinating with medical providers || NN
Patients requesting antibiotics (patient satisfaction) || NGl
Concern about complications if antibiotics are not _
prescribed
Lack of time to keep up with current guidelines and
scientific evidence _
None [
0% 10% 20% 30%

®m Survey Responses

40%




Dental Survey Results

What would be most helpful for improving your antibiotic prescribing practice?

Patient education materials [
Short clinical decision algorithms [
Alternatives for penicillin-allergic patients [
Prophylaxis recommendations (e.g., endocarditis, joint _
replacement)
Best practices for antibiotic prescribing in dentistry (drug _
selection, duration)

0% 5% 10% 15% 20% 25% 30% 35% 40%

®m Survey Responses




Dental Survey Results

80% of respondents
reported feeling confident
" identifying when antibiotics
are not indicated for
common dental infections

Only 38% of respondents
é agreed that one dose of an
antibiotic can cause C.

difficile

92% of respondents
reported they consider the
Impact on antibiotic
resistance when prescribing
antibiotics

59% of respondents stated
patient expectations
influenced their decision to
prescribe antibiotics




Identifying Areas of Potential Interventions

 Commitment letter posted at dental office

« Patient education materials

- Short clinical decision algorithms et s b v sty b i
« Chairside prescribing guidance | |

+ Continuing education (CE credit)
« Addressing reported penicillin allergy

modify as needed.

Tracking and reporting
Monitor an

feedback to clin

antibiotic presc

Education and expertise

Provide educational resources to cl ns and patients
on antibiotic prescribing, and ensur cess to needed
expertise on optimizing antibiotic prescribing.




Possible Opportunities

« Partner with Oregon Dental Board to include antibiotic stewardship survey in
annual newsletter and in the dental license renewal process.

« Create a commitment letter template that can be posted in dental offices
stating their dedication to using antibiotics responsibly.

 Construct short clinical decision algorithms for conditions in which
prophylactic antibiotics are commonly used and scenarios where antibiotic

AWARE

p‘ Oregon Alliance Working for

Antibiotic Resistance Education

treatment is appropriate.

L >
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Thank you!

Liz Breitenstein, PharmD Kristen Hollywood, MPH
Quality Assurance Analyst Stewardship Epidemiologist
Liz.Breitenstein@oha.oregon.qov Kristen.Hollywood@oha.oregon.gov

Public Health Division | \‘"" OREGON

Center for Public Health Practice HEALTH
Acute and Communicable Disease Prevention Section 1&\\‘ AUTHORITY
Healthcare-Associated Infections Program

800 NE Oregon Street, Suite 370
Portland, OR 97232
HAI@odhsoha.oregon.gov

(971) 673-1111
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